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Inspector of the colony, I made, on the ojicial demand of the

government, all the by-laws concerning the internal regula-

tions of the colony, which by-laws were promulgated by the
Minister of Justice the 31st of December, 1852, and signed

by every one of the committee of management but by theim-
author. Sic vos non vobi., because superintendents in Bel-
gium as in England, are not to be the servants of the poor,

but that of committees, which sometimes have not the slight-
est idea of such administration.

Of course my successors in Gheel will even efface my name
in its records. I may be forgotten; still I feel proud that I

have done my duty. And supposing that I should be more
assailed than I have been, never mind-if I have been able

to soothe the lot of one insane person only, I am satisfied, and

shall no more answer any criticisms. I reserve the rest of my

energy for this country.

MODES OF DEATH PREVALENT AMONG INSANE.

BY DR. J. C. BUCKNILL.

If it were needful to adduce any reason for calling your

attention to the peculiar manner in which a large number of

our patients cease to be our patients, through the intervention

of that benevolent agency, which to the helpless and the hope-
less comes as the “Ted als Freund” of the German artist, a suffi-
cient reason would, I think, be afforded by any effort made to
tabulate the results of mortality in asylums as they are re-

corded in our annual reports. The character of fatal disease
is no doubt much the same in our various county asylums, and

yet the manner in which the results are recorded in our re-
ports is so different as to render it impossible to make a satis-
factory summary of the mortality in our asylums collectively.

I hold in my hand the obituary tables of a few asylum
reports taken as they come to hand. The first is that of my



1863.] Ifodea of 1)ectth Among I�ane. 855

friend and neighbor, Dr. Boyd, which differs from all the

others not less in the fulness of detail �vith which it is made

up, than it does in the peculiarity of the assigned causes of

death. In Dr. Boyd’s report, the interpretation of pathoiogi�

cal appearances, expressed by such terms as arachnitis, cere�

britis, meningitis, myelitis, &c., takes the place of the gener�

alizations which we meet with in other obituaries If Dr.
Boyd is right in his views respecting the inflammatory nature

of general paralysis and other forms of brain-disease causing

insanity, it must be admitted that his manner of describing

the causes of death is accurate and scientific, and worthy to

be adopted by us as a model for our obituary tables. But if,

as I think, the thickened membranes and the softened sub-

stance of brain and spinal marrow which we so often find

in our asylum necroscopies, cannot be shown to be the results
of inflammation, and can only as yet be recognized as the

results of processes of diseased nutrition, the real nature of

which it remains our task to investigate; then I think it will,

for the present, be better to use the generalizations of the

causes of death which we find in most obituary tables. It is,

however, most important that we should not use these gener-

alizations more largely than we are compelled to do by the
present state of our knowledge, and if our associate to whose

obituary table we have referred, has employed a greater de-

gree of pathological exactness than we can imitate, it is not,

on the other hand, needful that we should generalize every

form of death not readily accounted for by local disease under
ternis having such wide and indefinite application, as to be

almost without meaning.
I have here the report of an able asylum physician, who in

an obituary table of forty-five cases, attributes fourteen, or 30

per cent. of them, simply to “exhaustion.” Here is that of

another who attributes eleven out of thirty-four to the same
indefinite cause. In another report I find a number of deaths

attributed to “prostration,” which is perhaps a synonyme for

exhaustion; while in other reports the terms “gradual decay,”
or “general decay,” appear often to be used to express the

same facts; so that an examination of these obituary tables
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leads to the belief that one of the largest classes of which

they are made up is entered in the various reports under very

different headings, and that the death of a patient under iden-
tical circumstances might in the obituary of one asylum be

attributed to “cerebritis,” or “myelitis,” and in another

simply to “disease of the brain,” in another to “gradual de-

cay,” in another to “exhaustion,” and in a fourth to “pros-
tration.” The fact at the bottom of all this confusion is, that

the insane die largely of forms of disease which are not tabmi-

lated in any existing systems of nosology. Even when a

person suffering from mental disease dies from some recog-

nized form of bodily disease, from plithisis for instance, the

most frequent form, it is found that the symptoms of the bodily

disease are greatly modified, and its aspect often wonderfully

changed; for insanity is not confined to the brain, and, when
it is confirmed, a man becomes a lunatic to his finger ends;
literally so, for scabies will often abound on an idiotic or

demental patient without seeming to touch the llunted sensi-

bility, just as phthisis often ravages the lungs of the insane
without producing cough. The most ordinary diseases of the

insane, therefore, require special knowledge of their peculi-

arities, although we have yet to endure to be told that physi-

cians skilled in the treatment of the insane require the assist-

ance of physicians who are not skilled in the treatment of the
insane, whenever they suffer from ordinary disease. With

regard to the peculiar forms of disease here referred to, from

which so large a proportion of the inmates of asylums die, we

find that they are for the most part different varieties of the

gradual loss of power of the nervous system, more or less

chronic, in their course; and to which our associates apply

the terms exhaustion and decay in rather a promiscuous and
undetermined manner.

In some of the obituaries both of these terms are to be

found, in others only one of them; thus, in Dr. Robertson’s

report, fourteen patients are said to have died of exhaustion,
but not one death is attributed to any foi-m of decay; in Dr.
Wing’s report eleven deaths out of thirty-four are attributed

to exhaustion, and one to old age, but none to decay. On the
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other hand, in Mr. Hill’s report, ten cases are attributed to

gradual decay, and five to old age, while only four are attrib-

uted to exhaustion. And in Mr. Oleaton’s report, thirteen

deaths are attributed to senile decay, while only five are at-
tributed to exhaustion after mania and melancholia. I can

not, in examining the tables, find that any discrimination has
been used in these terms exhaustion and decay, though prob-

ably the former is more frequently intended to designate that

failure of the powers of life which rapidly supervenes upon

acute symptoms, and the term decay is used to indicate time
more chronic processes of degradation through which the

nervous system passes in several forms of insanity. If the

use of these words is to be continued, no doubt this distinc-
tion in their employment ought to be preserved; but I am

strongly of opinion that one of these terms ooght to be dis-

used, and that the other ought always to be characterized so

as to bear a more definite meaning. The term of which I

advocate the total disuse is “exhaustion,” to whose indefinite
influence we have seen that in some large obituaries as many

as one-third of the whole imumnber of deaths is attributed.

Now the manner in which patients suffering from acute mania,
die from exhaustion, is very similar to the nianner in which

cases of typhus, or cases of delirium tremens die from exhaustion.

There are the same influences tending to death in both these
diseases, amid especially so in delirium tremens; the same loss

of sleep whereby the nervous system is deprived of the oppor-
tunity of rest and repair, the same deterioration of time

nutrient qualities of the blood, and the same death by syncope,
due for the most part to asthenia arising from exhaustion of

nervous energy, bat often greatly assisted by poverty of blood.
The mode of death, therefore, both in acute mania and melan-
cholia, and also in delirium tremens, and in a large number

of cases of typhus, is death beginning at the heart; that is,
death by syncope, the largest factor of which is asthenia.

Such is the mode of death, more precisely expressed than by

the vague word exhaustion. But in obituaries we do not en-
deavor so much to indicate the mode of death as to name the

remoter cause of death, namely, the disease which leads to
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the portals of the dark house. We do not say that a patient
dying of delirium tremens, or of typhus, died of exhaustion,

or even of asthenic syncopy, but we name the disease which
led to this cause of death; and in like manner I urge it upon

the members of our association to recognize in their obituary

tables time undoubted fact, that acute mania and acute mnelan-

cholia, with persistent delirium exhausting the powers of life,
with insomnia and refusal of food preventing repair, at-c in

themselves bodily diseases as fatal as typhus or delirium tre-

mens. Let us therefore, in assigning the cause of death,

always give the name of the disease, though we may choose

in addition to it, also to specify the mode of death. For ex-

ample, let us say in an instance where the powers of life have

been worn down by an uncontrollable course of acute mania,
that the patient died of acute mania, though we may add that
the mode of death was asthenic syncope; and in those acute

cases where food has been refused, either from delusion or
from the diseased condition of the gastric membrances, let us

say that the patient died of acute mania, or acute melancholia,

adding, if we think fit, that the mode of death was ansemic
syncope from refusal of food.

In support of my recommendation that we should disuse

this vague word “exhaustion” as a cause of death, I am glad

to be able to cite the authority of the Registrar-General, who
always objects to accept exhaustion as a cause of death, unless
the disease which caused the exhaustion is also specified.

The term “decay,” which is also so much in use in our

obituary tables, cannot in many instances be replaced by any
other term, because it expresses not so much the mode of death

as the cause of death, in the absence of any definite disease
to which death can be attributed. But while I object to the

term “gradual decay “ as the needless employment of an attri-
bute, since all decay must be gradual, I wish earnestly to

solicit the attention of the association to the necessity which
exists of defining more acurately the various kinds of decay

under which our patients succumb. The only kind of decay
which is usually defined in our tables is that of old age; and

although this may be taken as the type of all other forms of
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decay, it will be obvious from an examination of our tables,
that this term is used to indicate the form of death in a large
nun’mber of persons of middle life. By fatal decay, I under-

stand that gradual failure of all the organic functions which,

without the aid of active disease, results in death which

neither begins exclusively at the heart, nor yet in the brain,

but is at once the result of degradation of the cerebral, spinal,

and ganglionic nervous systems, of impaired assimilation and
diminished nutrition; so that watching the advances of death

it is difficult to say whether it invades most through the heart or

the brain. The nature of senile decay, which is the simplest and
typical form of decay, is by no means so well understood that

we can confidently take it to illustrate time various other forms

of decay to which it bears analogy. I myself think that a
marked declension of the function of the nervous system

throughout the body is the ultimate fact in the history of our

decline in old age to which all others must be traced; for

although as Dr. Symons points out in his able article on Age,

in the “Encyclopomdia of Anatomy and Physiology,” this

defection of the nervous function is partly the result of dimin-

ished force of circulation and diminished energy of assimila-

tion and nutrition; it must be borne in mind that these latter

functions are themselves dependent upon the integrity of the
nervous f#{241}nction. In the decay of old age it may be impos-

sible justly to apportion that which is effected by the lost

energy of the nervous function, and by time declension of the

functions of circulation, respiration, and secretion, through

thickening of the capillary walls, or collapse of the cells. All

the functions are so inter-dependent that it is impossible to
say where death commences to break the circle of life; but

the decay of earlier age is often directly traceable to degra-

dation of the nervous system. Either that system is congen-
itally imperfect as in idiots, and prematurely refuses to dis-

charge its functions; or through the influence of recurring

disease like epilepsy, or through the shock of disease whose

active processes have ceased, as that of past inflammation, the

state of nutrition of the nervous system becomes altered in some

manner in which we can only recognize the gross changes of
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the bulk and appearance of the organs, we see the brain and

spinal marrow diminished in bulk and consistence, and changed
in color; and we perceive that all its functions fail. All the

other organs of the body may, so far as we know, be healthy;

but yet a train of symptoms commences which very closely re-
sembles those attending the decline of life from extreme age,

and these are the forms of decay which I wish to recommend

our associates to specify more distinctly in their obituary

tables; and I think at least we may distinguish-i, the decay

of idiocy; 2, the decay of epilepsy; 3, the decay following

apoplexy; 4, the decay of dementia; and 5, the decay of old
age.

The decay of idiots is very remarkable. Some of these

imperfect beings appear to arrive at real old age at a time

when man scarcely attains maturity. They become feeble,

decrepit, and all their functions decline, and thus they pass
out of existence without any symptom of positive disease. In

connection with this early decay of their stinted life, a very

interesting fact mimay be mentioned, that in some idiots a pre-

mature maturity may be observed. Idiot children under nine

years of age somnetinies exhibit all the signs of puberty, a fact

which may beam- some analogy to the premature ripeness of

fruit, the growth of which has been arrested by the tooth of

the worm. The idiot child whose development is arrested by

the inability of its defective nervous system to continue the

processes of growth, undergoes those changes which in healty

children takes place when their gm-owth ceases in the normal
manner; these changes, by which the nutritive fluids are di-

rected into new channels, are those of puberty.

The decay of epilepsy closely resembles that of idiocy, and

is often combined with it. An epileptic may die in various

ways; he may die from coma and asphyxia following a fit, or
rather a succession of fits; he may die from syncope, after a

severe fit which has so paralyzed the nervous energies that
the heart ceases to beat from asthenia; and he may die from

what I venture to call epileptic decay, in which the fits have

no immediate influence in the causation of death. In these

cases the fits, in some manner to us unknown, change the
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nutrition of the whole nervous system, the functions of which

decline, and time patient dies deprived of sense and sensibility,

in what I venture to call the decay of epilepsy.

By the decay of apoplexy I wish to indicate those cases in

which the patient, after having recovered from one or more

apoplectic attacks, gradually loses first the mental, and then

the other functions of the nervous centres, at a considerable

period after the incursion of the disease to which these results

are primarily to be attributed. Some, but by no means all of

these cases have more or less local paralysis, but they are all

distinguished by that gradual failure of the powers of inner-

vation, circulation, and respiration, which characterize other
forms of decay. These symptoms are also observed in no

inconsiderable number of cases of chronic insanity in which

profound dementia is either the primary or the secondary

form of mental disease; and these deaths should, I think, be

assigned to decay from chronic insanity.

With regard to the decay of old age, I have only further

to observe that some care is needful to prevent cases being

attributed to it which it has not caused; for it is not uncom-

mon to see patients in extreme old age, die from an attack of

mania or melancholia; and in such cases it is scarcely need-

ful to observe that the cause of death is not the decay of old
age, namely, the gradual failure of all the functions, without

the interference of active disease.

I have been tempted to add to the above forms of decay

that which is due to general paralysis, but as this disease,

whatever its nature may be, is the actual and efficient cause

of death, I think the gradual failure of all the functions by
which such death is brought about, is more conveniently and

properly attributed simply to the general paralysis itself.
The modes of death in this disease are remarkable and

instructive, making for our observation, as they do, physiologi-

cal experiments as to the effect of the gradual denervation or

abstraction of nervous influence upon the various functions
of the organism. One of these effects I have not anywhere
seen alluded to, although it produces a most remarkable mode

VoL. xix. No. 3. i
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of death. In some cases, which indeed are rare, but which I

have observed several times, the molecular death of all that
we can see of the body appears almost to precede the systemic

death. While the heart still regularly beats, and the lungs

expand, the whole surface of the skin takes the appearance

of a body so far decomposed that the cuticle peels off at the

slightest touch, as if from putrefaction. There is no reason
why the whole of the cuticular surface should not die while

life still maintains itself for a brief period in the fortresses

of the organism; but these rare cases of general paralysis

are the otily instances in which I have ever observed phe-

nomena which could bear this explanation. That an amount

of mischief to external parts from disease or physical injury

which would be fatal to a healthy organism may be endured

by an organism in which the nervous bonds of sympathy
have been abolished by the pathological changes of general

paralysis, is a remarkable fact, of which evidence is not want-
ing in the frightful mortifiQations which sometimes occur in

general paralytics, without producing any of those secondary

symptoms which would undoubtedly arise with fatal readi-
ness if such an amount of injury were inflicted upon time soft

tissu�ms of a healthy subject. It is well known that in the

lower classes of the animal kingdom in which the nervous

system is little developed, an amount of mechanical injury to
the limbs and soft parts which would inevitably be fatal to

the higher classes, will be endured without producing much

constitutional effect. Some reptiles, for instance, will bear
injuries with apparent immunity, which would quickly destroy

birds or mammals. Now, general paralysis, which gradually

deprives a man of the benefit of a nervous system, seems to
place him for a time in the position of those animals which

have nervous systems of a simpler nature, and to grant him
for a time their immunities from the painful, and often

destructive impressions which can only be inflicted when the
nervous system is in its perfect state of sensitive sympathy.
-.1Journai of Ven�aZ Science, Oct. 1862.




